T he American work force and workplaces are undergoing rapid and profound changes. Recognizing the profound effects these changes may have on occupational health and safety, the National Institute for Occupational Safety and Health (NlOSH) asked the Institute of Medicine (10M) to analyze these changes and assess the supply and demand of occupational health and safety personnel and the personnel, skills, and curricula needed for the future. A study committee was charged to: I) Assess the demand and need for occupational safety and health (OSH) professionals and the adequacy of the OSH supply; 2) analyze changes in the work force and work environment that are affecting the roles of OSH professionals now, and how they are likely to affect these roles over the next decade; 3) identify gaps in current OSH education and training; and 4) identify the critical curricula and skills needed to meet these evolving OSH concerns (Institute of Medicine [10M], 2(00).
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The report and recommendations of the study committee (10M, 2000) have the potential to influence current and future policy and funding decisions and, therefore, are important to all occupational health and safety professionals. As with any study, professionals are encouraged to look closely at the strengths and limitations of the data and recommendations. This AAOHN response to the report is intended to increase members' awareness of the report and to assist members in critically evaluating the implications of the report for future practice in the profession.
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American Association of Occupational Health Nurses, Inc., Atlanta, GA. APRIL 2001, VOL. 49, NO.4 TRENDS IDENTIFIED BY THE 10M REPORT A major contribution of the study is the committee's delineation of trends in the work force and the work environment. The study also describes some trends in health care delivery.This trend information can provide the basis for projecting the competencies occupational health and safety professionals will need in the near future if they are to contribute to improved health and safety for workers and workplaces.
Trends in the Work Force
Workers will be more racially and ethnically diverse, older, composed of approximately equal numbers of men and women, and have widely varying levels of literacy. More individuals with severe disabilities will be employed.
Workplaces and the organization of work are also changing dramatically. Goods producing jobs are declining while service producing jobs are increasing. More workers will be employed in small companies and work will increasingly be contracted, outsourced, or part time, with workers holding multiple jobs and changing jobs more frequently. An increasing number will work at home or in remote locations, with more flexibility and independence. Information technology has contributed to a faster pace of work and the number of hours worked per week has increased. Organizations are smaller and flatter.
Workers must develop new skills, work at a faster pace, and engage in continuous learning. Employment relationships are less certain. Workers must adapt to new organizational structures and management systems, such as self managed work teams, quality management systems, and nonstandard work arrangements (e.g., part time, temporary, self employment, contract, on call). Demands of work and family create challenges to maintaining workllife balance.
Trends in Health Care Delivery
Health care delivery has changed dramatically with the advent of managed care, emphasizing cost reductions through strategies such as case management, primary care, and shifting care delivery from hospitals to outpatient settings. Health promotion, disease prevention, and chronic disease management are receiving increased emphasis.
New Competencies for Occupational Health and Safety Professionals
As a result of these changes, no one model of occupational health and safety services will meet all needs. Professionals will need a wide range of skills and knowledge to communicate and provide training and services. For example, they will need to: • Know how the aging process and chronic disease affect health and safety and return to work issues. • Understand how ethnic and cultural differences affect the delivery of occupational health and safety programs.
• Understand the factors in work organizations impacting worker health and safety. • Recognize the unmet needs of small and midsize businesses, as well as workers in largely unregulated (e.g., home) environments. • Devise and implement creative strategies to deliver services to a widely dispersed work force who may be working in unregulated (e.g., home) environments.
The committee's recommendations for education and training also have important implications (and potential opportunities) for occupational health and safety professionals. The committee recommends: • A new NIOSH training initiative focused on occupational injury prevention. • Expanding existing training programs beyond the current Education and Research Centers to support doctoral students' occupational injury and illness treatment and prevention research.
• Creating alternatives to traditional education and training (e.g., distance learning). • Implementing and evaluating demonstration projects for training in small and midsize workplaces. • Creating model worker training programs.
Occupational health and safety professionals can assess their current competencies, identify deficits or desired additional knowledge and skill, and then seek educational (academic or continuing professional development) opportunities such as those recommended. Additional professionals with expertise in research and interest in occupational health and safety are needed.
Undoubtedly some occupational health professionals have already created worker training programs appropriate for small and midsize businesses. These programs should be documented and communicated, not only to federal agencies as models but to small and midsize employers that have need of such programs.
STUDY LIMITATIONS
The 10M study committee, limited by time, resources, and contract specifications, believed it could not collect original data on the supply of and demand for occupational health and safety professionals. While the professional societies were able to provide data on their membership (supply), the employer perspective (demand) was inferred from indirect sources.
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The conclusions on supply and demand for occupational health and safety professionals are based on incomplete data. The committee believed it lacked the resources to sample employers on these issues. However, one cannot truly know the needs and wants of the "marketplace" without assessing and analyzing in depth the "buyers" of services.
The role of nurse practitioners and other nurses with advanced scope of practice was neither developed nor discussed as a possible solution to the unmet needs. Before creating "new types of occupational health practitioners or changing accreditation requirements," the current expanded, cost effective, and increasingly prominent role of occupational health nurse practitioners should be addressed in great detail. "Innovation at the Work Site-Delivery of Nurse-Managed Primary Health Care Services," developed and published by AAOHN and the American Nurses Association in 1993, described several models for nurse managed health care service delivery at the worksite (Burgel, 1993) . These models demonstrate the contributions of occupational health nurses as they join the nation's employers in an effort to control health care costs and keep employees and their families healthy.
Most important, the committee failed to acknowledge or address how to create the future pool of occupational health and safety professionals (e.g., how to bring new practitioners into the professions, who will fulfill the future roles). It is known that the current nursing cohort is aging and there is a severe shortage of new professionals entering the field. This is a critical issue for the near future.
SUMMARY
The 10M study does an admirable job of discussing trends affecting the future of workers and the workplace. Based on these trends, there will be vast unmet needs, as well as tremendous opportunities, for occupational health and safety professionals, particularly occupational health nurses, to help meet these needs.
Individual occupational health and safety professionals will do well to study the trends, assess their current knowledge and skills, and seek the education and training required to develop and enhance the necessary competencies. They will need to: pay special attention to areas of behavioral health, work organization, communication (especially risk communication), management, tearn learning, work force diversity, information systems, prevention interventions, health care delivery systems, and evaluation methods (10M, 2(00).
They will need to develop, document, and communicate new and creative models for providing occupational health and safety services.
Also, see the Advisory, "Job Security for the 21st Century," on page 164A.
